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DAC TORRANC ··-
FOR j!INTH 0 

~· . ' . ' . ' 
' MANIFEST DATE WORK TANK CATALOG DOT DATE DISPOSAl. TI.X ACTUAL TRANSPORTER DISPOSAL TOTAL 

- .· NUI'IBER MNIFESTED TRAt~SPORTER ORDER INVOICE NUMBER CDtHENTS QUANTITY NU!'lBEF: CLASS RETURN TSDF MEiHOD '. : TESORY POUNDS CHARGE CHARGE CHARGE • . 
... ------------------------------------------------.. ·---------------- .. ·-~------------·---------~·- .... -..... -----------------·------------------·--------~.~-- --·1·~------------- ... -.:.. .... _____________ ·------~----... ·---·----------

1 :X l (H)507~16 S-1-88 LT. BLDG. 45 PAINTS 166 DRUMS 910650 N.O.S. 8-11-88 ROLLINS T-07 38 1560 $0.00 
2 iX : 87789653 iH-88 J •. C. 5618 81669 BAKER 1115 ALKALINE 5000 g<:l 221 ORM-E B-11-88 CHEM TECH 01 41 1750 $567.00 13,950.00 
3 :X : 87789654 8-5-88 J.C. 02951 81672 STP.EM SLAB ALKALINE 5000 gal 221 ORM-E 8-il-BB CHE!'i TECH 01 37 1970 $584.21 $4 1150.00 
4 i X l B77B9b55 8-5-88 0. P. 42645 10879 CHRM. REMOVAL CRM. CAKE 8 Yrrls. 491 ORM-·E B·-23-88 CASMALIA 03 61 140 :t520. 00 $1 1390.00 
5 :X : 87789656 8-8-BB J.C. 5387 81707 BLDG. 45 RAGS 10 C.Yrds. 352 DRM-E B-23-BB CASMALIA 03 71740 $1 1034.25 13 1850.00 
6 :x : 87789657 B-8-E!B J.C. 5655 81673 BLDG. 37 COOLANT . 5000 gal 221 ORM-E 9-19-88 CHEM TECH 01 $1 1002.00 $5 1450.00 
7 :X i 87789659 8-9-88 . J.C. 5665 81687 BLDG. 37 CODUlNT 5000 gill 221 ORH-E 9-19-!.lB CHEN iECH 01 $375.00 $5 1542.00 
8 iX i 87789660 S-!0-88 J.C. 5676 81688 BLOB. 37 COOLANT 5000 gai 221 ORM-E 8··22-St! CHEM TECH 01 $762.00 $5 1450.(i0 
9 :X i 87789661 8-11-88 J.C. 5687 81689 BLDG. 37 ClliJLANT 5000 gal 221 ORM-E 8-22-88 . CHEM TECH 01 rl02.00 $4 1950.00 

10 iX: 877B9662 B-12-88 J.C. 5688 81690 STAEM SLAB ALKALINE 5000 gal 221 ORM-E 8-22-88 CHH1 TECH 01 $816.83 $3 1 450.00 
'' IV ' "7"1Mf'Jk't: 0 j'l r.a "S"l'OY !'HI ···•'ll' P.' fi" ·'" r ..• r]li ,, .. , ,.. ,.,,.,i 'In,..: Q ., "8 l1 1·' f.< ...... J.J. u~ i tL lti7w0J , ... - ... ..:.-00 H :r;,.Ji, Uii.. i)"f!~~..J. ... 11..lolil ... "t..J'f, -~ i.:J.i.... .J~.tt..· ~,ji .. U. 1.1. ... ~~ ..... :::a ,-:-o J.f\~ 1./i .:t·u~ 

!,, '" ' 0.7"'B"L6L n_j·)_Qn l:;~DUR" fl!l fi•t.<H! n• l\1:: 4"' T-" QY! l!irV\ .,.1 '"''il •1 0 :;. !:1-7-::iP n u '•! ' i:i" f)f< J.. ,!, , Wr 1 70 u C: ... ...., ~,0 "v.t.t nT ..., i... ,..'f..,"1t DLuO• u,, .q ,.,... ,. •... ;,;, ya~; l...A.-£ 1~.\..-,.n ~ , ... n ... • ..,~~q .. ~. ";J~, ·~', 

13 iX ' 87789667 8-12-88 J.C. 5694 817i8 BL(!E. 37 COOLANT 500G' g~.l 221 ORM-E 8-23,98 _CHEM TECH 01 t-747.00 $11,450.00 
t• •r 1 o-y.,noc61"< o t"' "·" n p ... ,.,,11 ,.,,.,,.19 P,.,.. r·"·" ·141 ...... -1 "O'l "n c -~ -rr. '"' .,-r.-- .,, -~·'o" "'" .•. .,2 6~<"' ,-.,~ .t.£-t In ; 1Ji/0:7u· o o-"'-J-Co ..: .. " ·"L::t ~, iU'1~ .. 1-i r~LlU .L. JU gcl.~. l1i.. r~.l<) ... h -~-..,.iv-ct: L .. r, .i"" ;·L.1..:f~..JI..:' <if-'. , .... :;:.~.JI .... 
'" '\' I 07700~~" Q_t<:_o;:- J c r.;"T(;j ,-,.7'1;'; "L"I'" 'T') rnrn Mrr· 'i'i("if' -1 ')~! nr ... _~ ):1_')'1" __ ,.,8 cw-u '!'l'"r-1' f•j ·til,'! N' ·*"1 O!:•'j 1j)<i .l.1J in i Q; .>.u .... ;.,..1 ,.., .;,,J OU • ~ !.i-1·}~ DL ;. .... I:: i.U,.; .. . ,:., ... UUi...Hiill .. ).,,; •J gd.~o. kJ.i. Uf'1l1 t ~oo~ i..·.J. 0"' m:.n !Ct..ii .._,,, -¥1 ..-.&.. .. .~o..r .J·.,.;, J~Jl_,~~ -·v 

16 :x i 877&9670 B-16-88 J.C. 5711 81721 BLDG. 37 C!lOLANT 5000 gal 221 DRtH B-23-88 CHEM TECH 01. 1777.00 $4 1?50.00 
17 :x 97789671 8-17-88 J.C. 5717 81768 BLDG. 37 COOLANT 5000 gal 221 ORM-E 8-23-8E CHEM TECH 01 f732.00 $5,450.00 
18 iX 1 87789672 8-18-88 J.C. 5716 81781 BLDG. 45 PR. TRASH 30 yrds. 352 ORfH 8-26-88 CASMALIA 03 7,160 1989.25 $4 162(1.00 
19 iX : 87789673 'B-18-88 D.P. 42976 10911 9LDG. 45 PR. TRASH 40 yrds. 352 ORfH 8-30-88 i2ASMALif:: 03 71 100 1520.00 $6 1389.50 
20 ;x l 87789674 EHS-BB O.P. 42977 10908 BLDG. 45 RABS 40 yrds. 352 ORI'I-E !H0-88 CASMALIA 03 S,:WO $520.00 $6 1385.00 
21 iX: 87789675 8-18-88 J.C. 5720 8!767 BLDG. 37 COOLANT 5000 gai 221 ORM-r·----§:23-88 CHEM TECH 01 $927.00 17,40(1,00 
22 iX i 87789676 !H9-88 J.C. 5570 81826 STAEM SLAB ALKALINE 4500 gal 221 DRIH 8"-23-88 CHEM TECH CiL.--·- _ $552.00 $3 1405.00 
~"1)X; 87789677 8-19-88 J.c: 5738 81815 BLDG. 37 COOLANT, 5000 gal 221 OiiM-£ 8-30-88 CH~M TECH Ot $882.00 $7 1350.00 

.,;). I "'7 7"n~ .,, 8 "" 0 " J n C'"!l:'l'' 8' 8 it, P.L"f.i "'7 C"111 lliJT ""or, _, ""'1 OR"' E "' -rn co CHI=M p-~H (\ j .i-Of.i'1 f•(' "6 -;rl'J ''0 /~l~o~d)7J. .. db -L.l.-wti ~~~L• JfJI o,t,~.~, ... ~:U!J~..:~, UU .... Nr"': ,,;~,JhJ9dl i..t. ,n- o-..>J-ov ~•ntl:.t.~ v.. =tu .... .a...'..!J -l'~l\o\:•V 

"15·· :X i 87789679 B-23-88 J.C. 5752 81827 8t1t5 P.B.WATER 5000 gal ~-61 ORM-E 8-30-BB CHEM TECH 01 1702.00 $5,!46.74 
26 :x: 87789683 B-25-SB J.C. 5762 81829 B6592 TRAMP DILS5000 gal 221 ORM-E 8-30-88 CHEM TECH 01 $627.00 $6,517.10 
27 :x : 87789684 8-25-89 O.P. 42974 10978 BLDG. 45 CRUSH DR. 30 yrds. 5!2 OR/1--E 9-9-88 CASMflL!A 03 15 1360 i595.M $4 1724.00 
28 iX i 87789685 8-26-88 J.C. 5487 81830 STAHl SLAB ALKALINE 5000 gal 221 ORI'H 8-30-BB CHEM TECH 01 $651.83 $5 1644.12 
29 iX 88005129 B-30-88 I. T. BLDG. 45 PENATRANT 12 DRUMS 343 ORM-E HHHlB FWMIC 01 61C•OO ·10.00 

$_4,517.00 
. $4,734.21 
. $1! 91!). 00 
. H 1 8111..25 
. $6,452.00. 

S5,9t7.00 
$6,212.00 
$5,652,00 
$4~266.83 

$5,197.·00 
"$22,972.50 

$4! 712.00 
$5,727.00 
16,182.00 
$5,609.25 
$6,909.50 
$6,905. !)(i 
$8,327.00 
$3,957.00 
$8,232.00 
$7,582.00 
$61 ()48, 74 
$7,144.10 
$5,319.00 
$6,295.95 

------------------------------------------------------------------:---------------------------------------------'---------------------------------~. ________ _:·-------------------..1----------------:---------------
T'~TALS: 175 1 980 

$17,516.87 
$144,148.46 

$161,665.33 



TEXAS WATER'CdMMissloN 
P,_.O. Box 13087, Capitol Station 

:~tin~;, 1:1-3087 
•":".-\: .·-- ,..,., 

c. waste, Flarrmahle Solid, 
SOlid; UN1325 

16. CERTIFICATION: I hereby declare thatthe contents ofthis consignment are fully and accurately described above shipping name and are 
classified, packed, marked, and labeled, and are in all respects in proper,F,qnqitiop toNranspott by highway accRr,?illQ,to,applicabJ.I!·i~F,Iila:tiopal and twis!l'!a~ 

. governmem-¥~ulatiGns, includtng applicable state-regulations. - · · · - · - · - ·' 
largequantity:generator; I cettifyrtiat I have a program ·rn place to reduce the volum·eand toxicity of· waste generated to the deg¥ee·l have:d.e'termilled toJ>,e 

, economically practicable and that I have selected the practicable method oftreatment, storage, or disposal currently available to me which minimi~e~t,he p(esent and 
.. future threatto human he~lth and the environment; OR, if I am a small quantity generator,! have made a good faith effort to minimize my waste gemiration and select 

s '~ll best waste lnan'ageltient method that is aliailable to mtfand ·thail·can afford'/ · · 

BOE-CS-0196424 



When usinri the Uniform Waste Manifest for rail or water (bull< 'ihipnt'ent) or international shipments refer to the appli~a,41e]li!IC , -- ___,. 
regulations. · · _ .. ,_ .. ~ ... . . ·· · C' 

REPORT SIPILLS AND/OR DISCHARGES TO THE TEXAS SPILL RESPONSE CENTER AT 512/463-7727 (24 HOURS) i .,), 

INSTRUCTIONS TO GENERATOR Please Type~rPrint Clearly) 
(1) Enter the Gene.:c;~tor's U.S. EPA twelve digit identification number and the unique five digit number assigned to this manifest by 

the gernerator ifyou are sh'ipping hazardous waste. 

(2) Enter the total n~tinber ofpages used to complete this manifest. 
(3) Enter the company name and mailing address. .. . 

(~) \~r?yide_, a ~<>;ne ,l~u.mb.~[ ,where an authorized agent of your firm may be reached in the event of an.:eme. rgency. ' 
'(5) .. Ente,r the'~o~p~~ r'l'~r;ilf!· of the first transporter and their. U.S, EPA ID Number. . . .. • . 

(6) If applicable, enter the. company name ofthe second transporter andth~ir U.S. EPA ID Number. If more thaii-twotran~porters ~re 
used, enter each additional transporter's information on the Continuation Sheet (EPA form 8700-22A). 

(7) Enter the company name, site address; and.U.S. EPA ION umber of the facility designated to receive the wq.st~ list~d on ttl is 
manif,est. 

(8) COMPLETE ALL STATE Of TEXAS INFORMATION A. THROUGH H. IN THE··SHADED AREAs.:'­

(9) Complete the waste description table a$ follows: 

(10) 

(11) 

(A) ITEM 11 A...:.· When shipping an EPA/DOT reguiated hazardous waste or material in conjunction with solely state regulated 
waste enter an ''x" in the HM box before each EPA/DOT regulated wate/material description. 

(B) . ITEM 11-Ent~r,the U.S. DOT Proper Shipping Na.m~.Hazard Class, and ID Number(UNf;NA)for eachwaste identified.lf it 
is a Class I nonhazardous waste use the Texas WasteCode description. 

(C) ITEM 12~t:nterthe\n~ber.of'eb~iainers for each wa~te and the~ppropriate abbreviation for type located in Subchapter A 
of the TDWR Industrial Solid Waste ·Rules. 

(D) ITEM 13-J:nter the total quantity of waste described em each line. 
(E) ITEM 14-:-Enterthe approp_r,iate letter from the table below for the unit of measure. 

G = Gallons (liquids only) - L = Liter (liquids ooly) 
P = Pounds . K = Kilograms 
T = Tons ('2GO@.J.Ib~.)-; :,; ·::.; · M = Metric Tons (1 boo kg.) 
Y = Cubic Y~u:ds · N = Cubic Mete~s • . . 

(F) · ITEM 1-Enter the appropriate~TWC State Waste Code for each waste you are shipping. · ·. 
The Generator rhu~t·~a~)gign (by htr,cJ.}, a.rjd date the certification statement. If a mode other than high~ay.is used, the word 
"highway" should be lined out and the appropriate mode (rail, w.ater or air) inserted in the space below. In signing the waste 
minif!!l~tion.~ertification statement, those generators shipping hazardous waste who have not been exempted by statute or 
regul~ttion f.J:om,h"e.duty to make a waste minimization certification are_ also certifying that they have complied with the-Waste 
minirrlizatioA reqi.,lirements. · · · · · 

The manifest must be signed and dated by the first transporter in the presence of the Generator. If more than one transporter is to 
be us4~d. the Generator must provide additional copies for their use. 

*(12) Generator retains green copy, sending remaining copies with the driver. ·· 

INSTRUCTIIONS FOR THE TRANSPORTER (Please Type or Print Clearly) 

(1) As driver of the transport vehicle, you are responsible for ensuring that all waste received by you arrives at the specified 
destin-ation. 

(2) Sign and date the space provided, certifying the waste amounts in PART I were received for transport. NOTE: If you are unable to 
carry 'out the delivery of the shipment as specified, dial the emergency phone numbers given in PART I notifying the 
GENERATOR. • 

·.;. \ ' " . . I I •' · ' 

(3) ·upon delivery of the shipment. the TSO. Facility Owner./Operator is to sign for the shipment i~n your J:>r.esence and-fill in'"date 
receiv,ed". , 

'._:(1) \ S~pa[,atB)the yellow copy and retain for yOU(-fe~(d~: · L~.~v~ ~~; remaining copies with the TSD F!icl_I!~Y ·BII)/n~r(O~>,~r~o\ 

INSTRUCTIONS TO TREATMENT, STORAGE AND DISPOSAL (TSD) FACILITY OWNER/OPERATOR (Please Type or Print 
Clearly) 

(1) The authorized representative of the designated (or alternate) facility's owner or operator must note in ITEM 19 any significant. 
discre1>ancy between the waste described on the manifest and the waste actually received at the facility. ( 

(2) Enter date received and sign in the presence of the driver declaring receipt oft he wastes and verifying the quantitlel? in the table"" 
in PAIU 1: · · ·. ., . \>, ( :'\'-\ :::::> __ ,, '·. :·1 
'~eta!.~ th!'l pink copy for y~~:.~~co~ds a~d r~].Ofn t'A completed original' fwhite) _c·~!~~ tl<i:ifE~r_~T(JR .. :::r-_) \ 

. '*! u, .. 'EPAtnd TWC regula;~n require thadop\es ofth~sUniform HazardousWast~~anifest be retalned fdr a perio<f'ofthree (3) 
•· •. · y~~rs in your company records. Do not send to';TWC unless otherwise notified by these departments. 

"':.c;'o@.::U:.:.,:~ - ·''-""-
BOE-CS-0196425 



'a'cix 13087, CapitoLS~<!;~i,qn 
rex as 78711-3087 ,, ~;.:-:_ :s:;~~~""~· ,. 

·(Form designed for use on elite (12-pitch) ty~~~~if~d 

9. Designated Facility Name and Site Address 
. lbll.ins ~ Services, 
P.o. b: 609 
Deer Park, TX. 17536 

11A. 11. 
HM 

a. 

b. 

c. 

waste, Paint Related Material, Flam\abl.e 
Liquid; NA 1263 (9J DOOl) 

waste, Fl..amnable solid, N.o.s. r 
SOlid; UNll25 (R;J 0001) 

Waste, Flanmable 
solJ.Cb · tu .1325 

15. Special Handling Instructions and Additional lnu•rrr.,m·nn 

'lliMr gloves an1 9Q99les when bardlitJJ. 
Mli;hts· are app:admte. 

16. GENERATOR'S CERTIFICATION: I hereby deClare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to appli<;able international and national 
government regulations, including applicable state regulations. 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I haye_ determined to be 
economically practicable and that I have se.lected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and 
future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select 
the best waste management method that is available to me and that !'can afford . 

. Certification of receipt of hazardous materials cove.red by this manif~st except as rioted in Item 

Printed/Typed Name 

TWC-0311 (Rev.11-06-86) 

BOE-C6-0196426 
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State .of ·california-+iealth and Welfare Agency 
Forin Approved OMB No. 205o-o039 (Expires 9-30-88) 

a~~N~Tg~ 
19S03S. Normandie Avenue 
T•rr-ance, . CA _90502 

4. Generator's Phone ( 21~ · 533-()Gn 

a. 

b. 

Department of Health Services 
Toxic Substances Control Division 

Sac~ra1ne11to. California 

BOE-CS-0196427 
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State of California-Health and Welfare Agency 
Forrn Approved OMB No. 205o-<!039 (Expires 9-30-88) 

Department of Health Services 
Toxic Substances Control Division 

· · on elite Sacramento, California 

G 
E 
N e 
R 
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T 
0 
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ChemTec;h 

3650 L 
Vetnon 

1 1. US DOT Oescription (Including Proper Shipping Name, Hazard Class, and ID Number) 

a. 

b. 

c. 

GENER~TOR'S CERTIFICATIO~: 1. hereby d_eclare that the contents cit this consignment are fully an;d ~ccurately d~scribed above by proper shipping 
name and are classified, packed, marked, _and laqeled, and are in all respects in propet condition 1for transport by highway. according to· applicable 
international and national gove~nmentregulations. . _ · _ _. _ ;_ . ·.· , • •· _ · . _ ., 
If I am a large quantity generator; I certify that I llave a program· in place !() reduce tile volume and toxiCity of waste generated to tile degree I have 
determined .to be economically practicable anci that I have selected the. practicable met~oq of treatment; •stor119e, or. disposal currently available to 
me wllich minimizes the present and future threat to human health and the. en-vironment; QR, iU am1a small quantity generator, I .have made a good 
faith -effort to minimize my waste g!lneralion and selectt!le best waste m'anagemenf method that is a~aiiable to 'me and Ill at I can afford. 

BOE-CS-0196428 
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State of Galifornia-+tealth and Welfare Agency 
Form Apprdtved OMB No. 205~039 (Expires 9-30-88) 

9. Designated Na~e arid 

Cham Teoh Sytt.-s, 
3650 E. 
Vernon 

'" . 

.. 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

a. 
Hazardous waste liquid 1 n .. o .. s., oRM-E, NA9189 

16.. . . . . . ,• . . . '.· ... ··. ''· . ·. ... ; 

Department of Health Service& 
Toxic Substances Control Division 

Sacramento, California 

i tl [11 ,, \ •' 

GENERAT()ij'S CERTIFICATION: I hereby decla.,r~ that the cont:ehts of. this c:qnsi!lnmel:lt are folly and .,·"'"'"""""'v 
name and are classified, packed, marked, and 'l<lbele!;l, and are in all respects Jri proper co.ndition for by highway according to applicable 
international and national government regulations. ·· · . . .· . ; . ·. , .... ·. , .. ·. • ,.,,![:': , ., 
If I am a large quantity generator, .1 ~ertify that I !:111-ve a program iii place to reduce the ~me.~· tqxicjty.·ot wal!o!e ·~en~i"ttted .~9)he 'd~e: I hf:!~e• 
determined to be economically practicable and that. I have selected. the practicable method onreafflf&Qt. storage, or disposal CU.jJently available to 
me· which minimizes the present and future threat to human health a,nd the enyironment; OR, if Yam a· small ,quantity generator, I li@vEf made a good 
faith effort to minimize my waste generation and seleCt the best waste management method available to me and that 1 can afford .. .[ 

{)HS S()22 . ( 1/87) 
EPA8i~2:? . . . 
(Rev: 9:86) ·Previous editions are Obsolete. 

BOE-CS-0196429 
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State of California-Health and Welfare Agency 
Form Approved OMB No. 205Q--0039 (Expires 9-30-88) · 

use-on elite 

9. Designated Facility Nl!lme and Site Address 

them Teeh SysteiiUi,. Inc • 

3650 L 
Vernon 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

a. 

Department of Health Service& 
Toxic Substances Control Division 

Sacramento, California 

16. .• . : . . ' .· . . _i • . . • . . .• 

GENERATOR'S CERtiFICATION: I hereby declare that'the. contents of this consignment )ire fully and.accu~ately deS1::ribeil above by proper shipping 
name and are classified, pac~ecl, mar~ed, and labeled, and are in all respects in proper condition :tor transport by highway according to applicable 
international and national government' regulations. : · · . · · · 

If I am a larg~ quantity generator, I certify that I have a progr~m i_n place to reduce tt)e vhlume and \oxicity of .Waste generated to the degree l_have 
determined to be economically practk;able. anti that I have s.elected the practicable met~od of tre<!jtment, storag_e, or disposal currently available to 

. me which minimize.s the present and future threat to human health and the eovirc;mment; PR. if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method is available to me and that I can afford. 

w Printed/Typed Name 

~ Krise L. Anderson ';.;t[IIUII®r..,a·•~ 
~!i~17.~~~~cl;.~dg;,~~~~~~~----~~~--~~-:;:~~~~~~---------L~~~~~ 
z 
<( 

u.. 
0 
w 
(/) 
<( 
(.) 

19. Discrepancy Indication Space-

DHS (1/fl7) 

EPA 8700:--22 · . . 
(Rev. 9-86) Previous editions are obs_olete. 

BOE-CS-0196430 



0 
lO 
lO 
1'-
ciJ 
lO 
co 
6 
0 
~ 

...J 

...J 
< 
(.) 

< z 
cr. 
0 
LL 
:J 
< 
(.) 

z 
:E 
f-

~ 
(\J 
0 co 
co 
..;. 
(\J 
'<t 
6 
0 
~ 

...J 

...J 

ii: 
(/) 

cr. 
0 

>­
(.) 

of cailfdfhia-+tealth and Welfare Agency 
ffor·m•,A.m>rmti!<I,QIMB No. 205o-o039 (Expires 9-30-88) 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

G 
E 
N 
E 
R 
A 
T 
0 
R 

K. L 

9. Designated Facility Name and Site Address 

Casmalia Resources 

NTU Road 
Casmalia CA 93429 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

a. 

b. 

c. 

16. 

Hazardous waste solid, n.o.s., ORM-··E, NA9169 ( 

42645 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name tand are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations. 

If I am a large quantity generator, I certify that I have a program: in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selecteeli.;the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human healt-h an):! the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimi.ze my waste generation and select the best nagement method that is available to me and that I can afford. 
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Indication Space 

DHS 8022 A (1/87)#/? 
EPA 870o-22 
(Rev. 9-86) Previous editions are obsolete. 
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Department of Health Services 
Toxic Substances.Control Division. 

Sacramento, 

16. . . . . . . . . . . . .·. . .. ·. . •. . . . . . ·. .c.:. ·. .··. . .· . . . . . . . 
GE)\IERATQR'S CERTIFICATION: I h~rel:ly declare thatth~. contents of this consignriient /ire fully ant! accurately del!.cribed al:love by proper shipping 
name. and are classified,. Pa13kEfd; rnar,ked, and labeled; and. are in all respects in .propet.conditiQo .fQr transport by higHway according .to applicable 
international and national government regulations: . .. . . . . . . . . •. . • · .· •. · .. 
If 1 am a large quantity generator, r. certify that l·have a ·program' in place to reduce the v_plume. and toxicity; of waste. generated to tfle -degree I have 
determined to. be Elconomically practicable and that I have sele¢t~d the practicable met bod of tre~tmerlt; stoiage, or disposal currently available to 
me which minim!zes the present and future threat to human health ~nd the environme.nt: QR, if.l am; a. srna.n quantity 9enerat6r, !have made a good 
faith effort to minimize my waste generation ahd select the best waste management method thlll is l!vailable to rne_and·that I can afford. · 
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4. Generator's Phone ( 

5. Transporter 1 Company Name 

J. C. Liquid Waste Di~posal 
7. Transporter 2 

ue!liQ~IatE>O Facility Name and Site Address 
sma! ia Res-oo-re-.ts 

NTU Road 
Casmalia, CA 93429 

b. 

C.' 

15. Special Handling Instructions and Additional Information 

Guid~f 31 Use gloves, goggles, 
respirator. Do not go near 
~p~n flame or inhale fumes. 
HWYrd , 

5387 

1~ . . 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked, and labeled, and are in .all respects in proper condition for transport by highway according to applicable 
international and national government regulations. · , 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economicaUy practicable and that I have selected the practicable method of treatment, storage, or disposal- currently available to 
me whicn minimizes the presiint and future threat to human health and .the environment; OR, if I am a small quantity generator, I have made' a good 
faith effort to minimize my waste 11eneration and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

Kd s L Anderson I ~•·rr•lllllflfF 
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Department of Health Service& 
Toxic Substances Control Division 

Sacramento; 

16; . . ... . . ' • . .· . ' ·. ' ' : '· .·. . ' .· •. · .. · ' .. ' 

GEN~~ATOR'S CERTIFICATION: I hereby declare that_the contents of this consignment ~re fully and accurately described apove by proper shipping 

name and are classified, pacl<ed; rriarked, and labeled, and are in all re.sp:ei:ts in proper coric(ition :for transport by hlghway'according .to applicable 

internationaland national government regulations. : · , . · ; 

I( I am a ·large quantity generator, 1. certify tnat I have a program in place to reduce the v~lume and toxicity: of waste gerierat~d to ttw degree I have 

determined-to be. economically practicable and that lhalle selepted the practicable method of treatment, storage,, or disposal currently available to 

me which minimizes, the present and_ future threat to human health and. the .environment; pR, if I am· a small quantity generator, J have made. a good 

faith effort to minimize my waste generation and select the best W"!ste management methQd that is available to me anc( that I can afford. 

.A (1!87) 

EPA8~22 
(Rev. ~-86) . Previous editions are obsolete. 

BOE-C6-0196436 



S650 E. 26th St .. 
~ Vernon,CA 900t3 
z 
0:: 

:t 11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
::i 
~ 
0 a. Hazardous 

c. 

DHS 80221\(1!87) . 
. EPA a700'-22 . . · · .··.· · 

. (Rev. 9'86) J~r~yfous. editi(lrijl ate Objlojete. 

Department of Health .Services 
Toxic Substances Control Division 

sa,cra1me1nto,· California 
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State of California-Health and Welfare Agency Department of Health Services 
Toxic Substances Control Division Form Approved OMB No. 205D-<l039 (Expires 9·30·88) 
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Sacramento, 

b. 

c. 

.16. . . . . . ; . ..• . . 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully ana-accurately described above by nrr•n~ir::»tflli•i'ii••n 
name and are classifi~d. packet!, marked, and labeled, and are in all respects·in proper condition :for. transport by highway according 
international and national government regulations. · · 

If I am a large quantity g~nerator, r certify that I have a program in place to reduce th.e. vplume ·and toxicity. of waste genera)~d .to the degree I have 
_determined to be economically practicable anc;lthat I have selected the pr.acticable method of treatment, stop~ge, or disposal currently available to 
me which minimizes the present and future threat to hu.man health and the environment; QR, if I am\ a· small quantity generator, I have made.a good 
faith effort to minimize my waste generation and select the best waste management method that is ayailable to me .and that I C:an afford. 

19. Discrepancylndicatiqn Space 

DHS A(1187) 
EPAB71»-22 
(Rev. 9-86) Previous editions are obsolete. 

YELLOW: GENERATOR RETAINS 
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Department of Health Services 
Toxic Substances Control Division: 

~a.>ralm&l~to. california 
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a. 

b. 

GENERATOR'S CEFITIFIC~TION:. I hereby declare that the COI)tents of this consignment~re fully and accli~ately d~SCfil;>ed above by proper shipping 
name and .. are classified, packed, marked, and labeled; and-are inall respects in proper ~ondition_for transpcirt by hiQhway.accordin~ to applicable 
international and nation~'. ~pvernroent regulati9ns .. · . . . . · ·· . . • , . . . . . ! .· . . . · . .. . . · . ·· . . . 
If I am a large quantity ·genera~of, !_certify that I have a program in. place to reduce the.v91ume and-toxicity of waste. generated to the.degree I have 
determined to t?e economically'p-ra;~ticable .and that I have selected. the practicable met!Jod of treatment, storagE!,,or disposal currently available to 
me which minifllizes the present and future threat to human health. and the environment; OR, if I am• a small quantity generator, I !).ave mad.e a good 
faith effort to minimize my waste generation and select the best waste management meth'od that is available to me and thafl can afford .. 

BOE-CS-0196440 
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S7 & Tank Sl544 0 
lent Change Out 

PROF'llE ffl&-218 

~ S'<0?4' 

Department of Health Service& 
Toxic Substances Control Division 

Sacramento, California 

16: < ' ' • ' 

GENERAl"OR'SCERTIFICAiiOJ\1: I hereby declare-that the .contents ofthis consignment are fully and accurately described above by proper shipping 
· narnil and are classified, packed, marked, and labeled: and are in all respects in proper eondltion for transport ~Y highway according to applicable 
international and national government regulations. · · ·· . , - ' · ··~· 

·If I am a large q~anti.ty generator, I certify that i ha\i~':a program in place to reduce the· and tqxicity of waste generated to the degree I" have 
determined· to. be· e_conomically practicable and thaH have sele.bted the mel!l4l~;!Jr treatment,· storage, or disposal; currently ayailable to 
me which· minimizes the present and future threat to human health and am a small quantity generator/! have made· a good 
faith. effort to minimize my waste generation· and select .the best waste· · to me and that I can afford. 

(1187) 
. EPA 87!®:--22 . . 
(Rev. 9-86) Previous editions are obsolete. Yell9w: TSDF SENDS tHIS COPY TO GENERA TO~ WITHIN 30 DAYS 
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State of California---Healt11 and Welfare Agency, . Department of Healt11 Service& 
Toxic Substances Control Division 

Sacramento, Califprnia ·Form OMB. No:. 20!;i().,-()039 (Expires 9·30·88) 

19. 

GENERATOR'S CERTIFICATION: I h~reby deClare that the contents of this qonsignment ~re fully a~d a~curateiY. described above by proper shipping 

name· and are classified, packed; marked, and Jabel.ed, and are in' all respecis· in pr'ope;- co.ndition.Jor transport by higllway according to applicable 

international and nationa.l government regulations. . . : . 

If I arri.a large quaniity g~nerator, I certifY that I have•a program' in: place to redUce the a'nd toxicity of waste generated to the degr.ee I have 

determined to be econ·omictdly practicable and that I have·selectedthe of treatment, 'storage; or disposal currently available to 

me which minimizes Jhe present and future threat to. hum.an ·health and if I ami a small quantity generator, I have made a good 

faith· effort to min·imize my waste generation and select the best waste me and that .I can afford. 

Indication Space· 

A (1187) 

EF:'A 87007'""22. 
(f'tev. ,9"8~). Previous edit.ions .are obsolete. 
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State of California-Health and Welfare Agency 
Department of Health Services 

Toxic Substances Control Division 
Sacramento, California Form Approved OMS No. 205G-0039 (Expires 9-30-88) 

G 
E 
N 
E 
Fi 
A 
T 
0 
A 

a. Hazardous waste 

b. 

d. 

16. '· . . .•. . . ... . . . 

GENERATOR'S CERTIFICATIOf\1~' I hereby decla~that the contents of this consignment are fully and accurately described above by proper shipping 

name and are cla~§itied, packed, marked, and labeled, and are in ;;til respects in proper condition for transport by highway according to ·applicable 

international and national government regulations. 

If I am a laq~e quantity Qenerator, I certify that I h!lve a progra111 in place to reduce the volume and toxicity of waste generated to the degree I have· 

determined to be economically practicable and that 1 have selected the practicable method .of treatment, storage, or disposal currently available to 

me which minimizes the present and future threat to human health and the environment; QR; 'if I am a small quantity generator, ·I .have made a good 

faith effort to minimize my waste generation and select the best waste management methOd that is available to me and that I can afford. 

EPA81'Q0-22 Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS"c 
(Rev. 9-86) ·Previous editions are obsolete. •. · · · · ·· '\ 

INSTRUCTIONS ON THE BACK 
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State of California-Health and Welfare Agency Department of Health Services 
Toxic Sub.stances.Control Division Form Approved OMB No. 205Q---.,()039 (Expires 9-30-88) 

G 
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0 
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b. 

c. 

Sa,~ralrnelnto, California 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully an~ accu~ately- described ~bove by proper shipping 
name and are. clas§ified, packed, marked,. and labeled, and i;lre in all respects in· prop~ condition 1,ior trai:isport by highway according to applicable 
international and national government regulations: · · · · 

_If I am a large quantity generator, I certify that I have a program in pl~ce to .reduce the volume and ~oxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of tre.Sflinent, storage, .or disposal currently available to 
me which minimizes the present and future threat to human health and th,e environment; OR, i.f I am: a small quantity generator,.! have. rna de a good 
faith effort to minimize my waste generation and. select the best waste management method that is available t(, me and that l·can afford.· 

zrra~~~~~~~ 
<( 

lL 
0 

DHS 8P22A (1/87) ·. 
EPA 870oL22 .· 
(Rev. 9·86) previous editions are 0bsolete. 

YELlOW; ~~ERA TOR RETAIN~ ·. 
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State of California-He.alth and Welfare Agency 
Fo~m Approved OMB 205D-0039 (Expires 9-30-88) 

0 

Department of Health Service& 
Toxic Substances Control Division 

Sacramento, California 
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GENERATOR'S CERTIFICATION.: I hereby· !;leclare that the c~nfe~ts pf this consignment \ue. f!liiY an~ accurately c:lescribed abov.e by proper shippiQg 
nam.e and are classified, packed, marked, and labeled, and are. in all respects in prQpet condition :for. transport by. highway according to applicable 
international and national gov.ernment regulations. · :. : ·. · 

.If I am a large quantity generator, I certify that I have a program in ph;ice t6 redu<ie the vblume and ioxicity of w~ste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable mettiod of treatment, storage; or disposal currently available to 
me which minimizes the present and future threatto human health and the environment; OR. if 1 am' a small quantity generator, !.have made a good 
faith effort to minimize my waste generation and select the. best waste management meth~d that is ayailable to me and that I can afford. 

Discrepancy Indication 

EPA 870().;.-22 ... 
(Rev. 9;86) Previous editions are obsolete. 
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Stat.e of California---+lealth and Welfare. Agency Department of Health Service:. 
Form Approved OMB No. 205D--:0039 (Expires 9-30-88) Toxic Substances Control Division 

Sacramento, California 

"G 
E 
N 
E 
R 
A. 
T 
b 
R 

3650 E. 26th.St. 
Vernon,CA 90023 

a. Ha:zardous waste liquid, n.o .. s., 

to-T 
16. 

GENERATOR'S CEii'tiFICATIQN: I hereby declare that the contents ofthis consignment are folly and accurateiy described above by proper shipping 
name and are Classified, packed, marked, and labeled, and are in all respects. in proper ·condition for transport by highway according to applicable 
internationa.l and national government regulations.. · • . . 
If I am a large quantity generator, I certify th;~t I have <1 program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method,pf treatment; storage, or disposal currently available to 
me which minimizes the present and .. future threat.to human hea. lth and th · i)lenL~fl am a sm. all qua. ntity generator, I ha. ve made a: good 
faith effort to minimize my waste generation and select the best waste man ''ffie,~·'fhl!t is availaj:Jie to me and that I can afford: 

' , .. ,_. : 

(1~7) 
EPA a7'oQ:-22 \, : · 
(R~v. 9-86) Prelfl9us editions are obsolete. 
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11. US DOt Description (Including Proper Shipping Name, 

Waste oil, n .. o .. s., Cot~~bust;ibl 

II DH$ 8Q22 A (1187) 

~· .. ;:..·~"'.,....; ......... "'""'"'' 
.-' ,;··:'• 

· .:_;A~;·f(J;1t\:t( . 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, 
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State of California-Health and Welfare Agency 
Department of Health Services 

Toxic Substances Control Division 
Sacramento, california ·Form Approved OMB No. ~05G--0039 (Expires 9·30-88) 
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a. 

b. 

c. 

16. . . . . . . . . ·. . . ·. . . . ,· '.·. . . . . . . . .. ' 

GEN.ERATOR'S CERTIFICATION: I hereby. declare that the contents of t,his consignment are fully and accurately de~cribe<l.·above by :propershipping 

name and are classified, packed; marked, and labeled, and are in all respects in'p~oper condition·'tor transport by llighway according to applicable 

international and national government regulations. · · , · 

If I am a large quantity generator, I certify that I have a program in place to reduce the volintle and \oxicity of waste generated to the degree. I have 

determined jo be econoll)icaUy pxac.ticabl,e .lind 1f1at I ha,ve s~lecjed the practicable 111ethod of treatment, storage, or dispoj;;al currently available to 

me which minimizes the present and future threat to h.uman health and the erivironment; OR; if 1. arri' a small qiiantity·generatpr, Fhave made a good 

faith effort to minimize my waste generation and select the beSt waste.management method that is available to me and that I can affo[d. 

19. Discrepancy 

BOE-CS-0196448 



Yellow: TSDF SENDSti.us co~v TOGENERATORWIT.HIN30.DAYS · . ;' \, " ' ' ' 

Department of Health Service~> 
Toxic Substances··Coritrol Division· 

.· Sacramento, Califorf!ia 
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State of California-Health and Welfare Agency 
Form Approved OMS No. 205Q-,-0039 (Expires 9-30-88) 

11. US DOT Description (Including Proper Shipping Name, Hazard Class,.and 10 Number) 

a. Waste oil, n.o .. s., Coalbustibte liquid, HA1270 . . 

. - ' -

Department of Health Serv,ice~o 
Toxic Substances Control Division 

S.a•cra1me11to, California 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignm(mt are fully an~ accurately described above by proper shipping 
name and are classified, packed, marked, ana labeled, and are in all respects in propet. condition }or transport by highway. according' to applicable· 
international and national government regulations. . · . 

If I am a large quantity generator, I certify that 1 have a program in place to reduc'e.the and toxicity.of waste generated to th¢ degree I have 
determined to be economically practicable and that 1 have, ·selected· tile practicable otJreatll!ent,:,stora!'Je. or disposal cu~rl')ntly available to 
me which minimizes the present and future threat to human health and the if I am1 a smail quantity generator, I ha.ile made a good 
faith effort to minimize my waste g·eneration and select the best waste management that is to ine and that I can afford. 

DHS 8022' A (1/87) 

YEUOW: GENERATOR RETAINS 
INS,TRUC'ft0N~l;Ott ,THE BACK 

t;PA ~rQo.-.-:.22 . . 
·(Rev. 9-8~) Previ.ous editions are obsolete, 

. ' 

...... ~·~_....,___ _ _.,_ -- -- --- -- --- -
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State of California-Health and Welfare Agency 
:Form OMB No. 205()---0039 (Expir.es 9-30-88) 
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~ 

Ss~ E., 2oth St .. 
V&rnon,CA 9()023 

1.1. US POT: D!'si:ription (lricluding.Proper Shipping Name, Hazard Class, and 10 Number) 

b. 

16. '. . . . ' ' . ·. '. : ·.,· ....... , ·:· ...... · '- •.• • • ' ; ' 
GE,.,E!IATOB'S CERTIFICATION: I here!>y declare thJ:~t the contents of this consfg~ment'''are full¥ and accutate)y de:scrib'Efd above by proper' shipping 
name and are classifie.d, packed, marked, and labe'let!!, and are in all respects in prope(condilionifor transp()rf . according'~oapplicable 
inter.riational and national government regulations. , .. , ! ·· · ! • 

A (1/B7) 

EflA S700,..,.22· 
(Rev. 9-86) Prevh~u~ editions are obsolete: 

YELLOW:; GENERATOR RETAINS 
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Department of Health Service& 
Toxic Substances Control Division 

Sacramento, California 

515S·Aiba St. 
Los Angeles, ' 90058 

11. ··us DOT Description (Including Proper Shipping Name, Hazard Class •. and ID Number) 

b. 

HAtLER 42714 
SITE . 

GENERATOR'S CERTIFICATIOt.f: I hereby_,cfficlare that the contents of this consignment are fully and accurately described ~bO'(e by proper shippil)g 
name and are clas~ified, p.acke~; marked·. and labeled, and are in all respects in proper con.dition for transport, by highway:· according to applicable 
international arid nalional governm.Mt.regulations. . ,.. •. - ... " .......... ~. . 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume .and toxicity of wast~?gerwrat!!d to the degree J have 
determined to be economically practicable and that .I haye 'selected the practic!lble method of treatment, storage,! or dfSp.osal currently available to. 
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantitY-_generator, I have made a good 
faith effort to minimize my waste generation and 'select the. best waste management method that is available me and"lhatl can afford. . e . 

DHS 8022 A (1/87) 
EPA87oG--"-22 

. ' 

Yellow: TSDF SENDSTHIS C:OPY TO GENERATOR WITHIN 30 DAYS (Rev: 9-86) ~revious editions. are obsolete. 

BOE-CS-0196453 
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State of California-Health and Welfare Agency Department of Health Service& 
Toxic Substances Control Division 

Form Approved OMB No. 205Q---{)039 (Expires 9-30-88) · Sacramento, California 

G 
E 
1\1 
E 
R 
A 
T 
0 
R 

5. Transporter 1 Company 

Oi I Procef)s Cog;pany 
7. Transporter 2 Company 

5756 Alba St. 
los Anoeles, CA, 90058 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, an!IID Number) 

a. Waste acid I iquid, n .. o,.s., Corrosive, NA1700 

b. 

e. 

HAUL.. ER 42114 
S!1f:· . 

16. 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment ~re fully and accuratelydescribed above by proper shipping 

name and are classified, packed, marked, and labeled, and are in all ·respects in prope{ condition ,for transport by highway according to applicable 

international and national go)lernment regulatiqns. ; : 
. . . I . . . . 

If I am a .large quantity generator~ I certify that I have a program in place to reduce. the volume and toxicity of waste generated to the degree I haye 

determined to bE! economically practicable and that I· have selected th~. practicable method of treatment; ,storage, or disposal .currentty available to 

me which minimizes the present and future threat to .human health 11nd the environment; OR; if I ami a small quantity generator, I have made a good 

faith effort to minimize my waste generation and select the best waste management meth~d that is a)tailable me and that I can afford. 

Prj!Jted/TyQed N8f!e . 

~~t.r Is L. Anderaon /''Ktlillllll .. •t•w•""' 

.19, Discrepancy Indication 

DHS 8022iA(11 
'ElM a7oo::-22 YELLO~: GEN~RATOR RETAINS 
(Rev, 9-86) Previous editions are obsolete. 

BOE-CS-0196454 



_j 
..J 
a: 
(/) 

a: 
0 

State of ,California-:-Health and Welfare Agency 
For!il Approved OMB No. 205Q-0039 (Expires 9-30-88) 

amiO ... E •. zsth .st .. 
Yernon,CA 90023 

11. US DOT Description (Including Proper Shipping Name; Hazard Class, and ID Number) 

11 ' Ha~ardous waste t i q-,. i d, 

b,._ 

i: 

c. 

out. 

PROFilE f@Ehf18 
HAULER .5"?() l ·siTE .· .· 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, · 

1~; . ., ... 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked, aod labele'~ and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations: ·· 

If I .am a large quao!ily generator, I certify that. !.have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal .currently available to 
me which minimizes the present and future threat to human health and the environment;' OR, if I. am a small quantity generator, I have made a good 
faith effort. to minimize my waste generation and select the best waste management method that is available and that I can afford . 

DHS 8022 A (1/87) 
EPA 87Cl0--'-22 

. '· .. .. . 

Yellow: TSDF. SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS . _INSTRUCTiPN$ ON JHE BACK 
(Rev. 9-86) Previous editions are obsolete. 

BOE-CS-0196455 
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State of California---Health and Welfare Agency 
Form Approved OMB No. 2oso-:-oo39 (Expires 9-30-88) 

11. US DOT Description (Including Proper Shipping Name, Hazard Class: and ID Number) 

Ha·r.•t·ctAus. wasta J lquld 11 n.o .. s .. !f ORM--E, NA9Ul9 
;'i~-

out ... 

·PROfit£ fafJ-t18 

~ft'~- l 

Department of Health _Services 
Toxic Substances Control Division 

Sacramento, California 

GENERATOR'S CERTIFICATION: I hereby declare that the cohtents of this consigrini~nt are fully artl~ccurately described above by proper shipping 
_name_ and are cU1ssified, ,packed, marked, and' labeled, and are in all· respects in_ proper condition·;tor tran~port by highway according· to .applicabl~ . 
international.arid nationalgovernmenl regulations. . . . . . 

' J . . - . - . 
lf.tl am a large q'uantlty gen!'lrator, r certify that I have tlprogram in place to aild toxicity of waste generated to the degree 1 have 
determined to be· econoiniially practicable_ and._ that I l;i{lve selepted .the of treatment, storage,,or dispos!3l currently available. to 
me. which minimizes the p~sent and future threat.to human he_alth and lf I anfa small quantity ~Jerierator, I have made a good 
faith effort to minimize my waste generation and select the best waste . that is available and that I Ci!O afford. 

P~teq/Ty'rd N~e _ -· - . _ _ -

(1/87) 
EPA870~22 YELLOW~ GENERATOR RETAIN~ (R!'lv. 9-86) Previous editions are _obsolete._ 

BOE-C6-0196456 
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State of ,California-Health and Welfare Agency Department of Health Service& 
Toxic Substances Control Division 

Sacramento, California 
Form Approved OMB No. 205o-o039 (Expires 9-30-88) 

G 
E 
N 
E 
R 
A .,._'T 

0 
Fi 

9. DE!signatedFacilitx.Name a!ldSiteAddress 
Chell Tech ;)ystems, Inc., 

3650 E. 26th St. 
-V•rnon,CA 90023 
11. US DOT Description (Including Proper Shipping Name; Hazard Class, and 10 Number) 

a. Hazardous waste t i quid, n. o. s.J' ORM-E, J4A9189 

b. 

c .. 

.\. 

PRofit£ ftl&-218 

HA!ftW ~til 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this. consignment are fully and accurately described above by proper shipping. 
·name and are cla~sified, packed, marked; and lab~led, and are in all respectsAm,prpper con~ition for transport by highway according to applicable. 
international and national government regulations. "~ ... 
If I am a large quantit}"generator, I certify !hall have a program in place to reduce the volum'e_and toxicity of waste generated to the degree. I have. 
determined to· be economically practicable and thl'!t I have -selected the. practicable method· of treatrrient, -storage;. or disposal currently av11ilable to-"· 
me which minimizes the present and future\ threat to. human·health and the_ environment; OR, if I am a small:quantify, generator, I have made a good 
faith, effort to minimize my waste generation a:nd select the best waste management method that is available to me ahd that I can afford. 

EPA 87oo--:-22 Yellow: TSDF SENDS THIS COPYlOGENERATOR WITHIN 30 DAYS (Rev. 9-86) Previous editions are obsolete, 

BOE-CS-0196457 
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'Slate of California---Health and Welfare Agency 
Form Approved OMB No. 205()--{)039 (Expires 9-30-88) 

G 
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9~ Designated 
Chem Tee 

0050 E .. 26tb St .. 
Vernon,CA ~ 

b. 

c. 

ti$. . . . . . . . . . . . . .; <' . . . . ' . . . ' .... 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment );ire fully an!:J accurately described above by proper shipping, 
name and. are classified, packed, marked, and labeled,. and. are in all resj:jects ·in proper condition •for transport by highway according to applicable 
international and natio.nal government regulations.· . : : · . · · · 
If I am a large quantity generator, I certify that 1. have a programin place to reduc.e the vblume aria tol(icity) of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable m!lt~od of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR, .if I a'mi a small quantity generator, I have. made a good 
faith effort to minimize my waste generation and select the best wast!lmariagernent method that is ayailable to me and that I can afford. · 

DHS A (1/1!7) 
EPA a1oo:.-22 
(Rev. :9-86) Previous editions are obsolete. 

BOE-CS-0196458 
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Stat13 of California--+lealth and Welfare Agency 
Form Approved OMB No. 205Q---Q039 (Expires 9·30·88) 

PROFILE ~218 
HAOLER 5'71~)) 

SITE ·.· · 

Department of Health Services 
Toxic Substances Control Division 

Sacramen-to, California 

16. . . . . . . . . . ·. . ' . . ·.. ·. 

GENERATOR'S CERTIFICATION: I hereby declare that tne contents of this co,jlsignment are fully and accurately described above by proper shipping 

name. 11nd are classified, packed, marked, and labeled, and are iri''all respeci(s in proper condition for transport by highway according to applicable 

international and national government regulations. . ';r ~. 

If l afll;!llarge quantity ge~erator, I c~rtify that I have a program ~l);~ce to. re~11ce _the volume and toxicity of waste gen_erated to the_ degree_ I have. 

delermaned to be economically practicable and that I have selecte<i"tfi'e'pr.!'t:fieS"ble method of treatment, storage, or d1sposal currently ava1lable to 

me which minimizes the present and luture threat to human health and the environment; OR; .if I am a small quantity geneRator. I have made a good 

faith effort to minimize my waste generation and selectthe best waste management method that is availabie to and that I c'an afford. 

Name 
. Anderson ~r n l 2 FtJdas 

DHS 8022 A (1 t87) 

EPA 8700-22 Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 

(Rev. 9-86) Previous editions are obsolete: 

BOE-CS-0196459 
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State of California--Health and Welfare Agency 
Form Approved OMB No. 205Q--0039 (Expires.9-30-88) 

.. PROfilE fetl-:U& 

~IIJ\. ~'?? '7 '· 

16. . .. '· . . . . •. . . . . .. . . . ' . ' . . ~. . .. · .. . . 
·GENERATOR'S CERTIFICATION: . I hereby declare that the confents of this cqnsignml!!nt are hilly and accurately ilescribed above by proper shipping 
naml!! and are classified, packed, marked, and labeled, and are in' all respects in proper condition <for transport l)y highway,.accordirig to applicable 
international and national government regulations. . :. ' ' . . 

If I ain· a .large quantity generator. l certify that I nave a program in tlac~ to reduce the volume and toxicity of waste. generated to the degree I have 
determined to be economically practicable and that I have select~d the practicable method of treatment, sto(age, or diSposal currently available to 
me which minimizes the present and future threat to human health,and the environment; OR; if I am, a sma!l quantity generator, I have made a. good 
faith effort to minimize my waste generation and· .select 1he best waste management method tha:t is available to and that I can afford. 

Printed/Typed Name 
Kr i s l. Anderson /~:iCltn:L IJJ ft :full 

Dl;IS .8022' A (1187) 
EPA!i7~22 
(Rev. !il-8~) Previo.us editions are: obsolete. 

YELLOW: GENERATOR RETAINS 

BOE-C6-0196460 
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State of ca'tftottlia-Health and Welfare Agency 
Apprbv'!"~:OMB Nct..205D-0039 {Expires 9-30-88) 

Department of Health Service~ 
Toxic Substances Control Division 

Sacramento, California 

G 
E 
N 

·E 
R 
A 
T 
0 
R 

'· 
NTU· Road . 
Casmalia., CA 93429 

c. 

d. 

PROFILE fPtod .. lr 

HAULERS'?).{, . 
SITE 

16. y 

GENERATOR'S CERTIFICATION: I hereby declare thatthe contents of ~his &onsignment are fully and accurately descrioed above by proper shipping 
name and are classified, packed, marked, and labeled, ·and are in all respeBts in proper condition for transport by highway according to applicable 
international and national government regulations. ~- . · ! -
If I am a large quantity· generator, I certify that I have a program in place to r;educe the volume and tox~ity of waste generated to the degree I have 
determined to be economically practicable and that I have method of treatment, storage, or ~sposal currently available to 

.. cm_~w,l:liah minimizes.tl:le pre$ent. and . . . . . •if.J.am.a_sma!Lquantlty- gelleratc;>r •.. l);tave made_ a_good 
faiffi•eftorUo minimize my waste generation and select is available to me and that I c'a,n afford. 

INSTRUC:riONS ON THE BACK 
~~ ·.-:.~· 

BOE-C6-0196461 
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oi caill:orilia--Health and Welfare Agency 
ADolro,,ea OMB No. 2Q5Q-4)()39 (Expires 9-30-88) 

for 

9C'iilir~tr1 

NfU Road 
Cas~a•ia. CA 93429 

11. 

b. 

c. 

1~ Spe(fial;liap~.ling11pst.ructioQs and Additioiull.lnfOJmation 
ttt.Ho~lf' .:lol \JS6 $jl0V~U>, QOfUf14!S, 
J~~sp s nttot-·. Do not go near 
~P~~~ flame. 
iiW~(.-d 

16. 

f~·RE #Prod~ Tr 
HAULER5'7/t 

SITE 

Department of Health Service~> 
Toxic Sub.stances Control Division 

Sacramento. California 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations. 

If I am a large quantity generator, I certi.fy that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the. present and future threat to human health and the environment; PR. if lam a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is to me and that I can afford. 

!rlr-~~~~~~~~~~~~~~~~~=====;~~;=~~~~======~===============;;.;~~~;;;rl 
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19. Discrepancy Indication Space 

DHS 8022 A (1/87) 

EPA 870(}-22 
(Rev. 9-86) Previous editions are obsolete. 

YELLOW: GENERATOR RETAINS 
INSTRUCTIONS ON THE BACK 

BOE-C6-0196463 
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Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

4. Generator's Phone ( 

[5~~J:r~~S~A9~rt:e~r:1:C~om~p~a~~~Na~m~e~~~~~~~~~~~~~~~!t~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~j 11 trocess ~ompany i 
7. Transporter 2 Company Name 

g~~ntr~ liaci!fegm.r.-as1l~te Addres~ 

NTU Road 
Casmalia, CA 93429 

a. Hazan:ious wash solid, n.o~s., ORM-E, NA9189 

b. 

c. 

PROfiLE #Prod .• "fr 

HAULER 'f 217 4( 
SirE 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by higt)way according to applicable 
international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selecteCI the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human he.aJtb,.and the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 
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Department of Health Services 
Toxic Substances Control Division 

· Sacramento, California 

NTU Road 
Casma.f ia, .CA 99429 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

b. 

16. ·.• . . : ' . . . . ' ' • . . . . ' . ' .· . ' . . . . . ' . ' ,' . . . . . ' . 

GEN,ERATOR'S CERTIFICATIQN: I hereby d,eCiare that the contents of this consisnrnent ,are'Jully·an)d accurately desc~ibed above by ·proper s~_ipping 

name an(j are classified, packed, marked, and labeled, and are in aUrespects iil propef condition for transi),Ort by· llighway according to applicable. 

19. 

internation111 and national government regulalicins. · · · ' · · 

If I am a large quantity generator; I. certify that I have a program in place to reduce the v¢1ume and lo,xi~ityi of 11\(aste generated to the degree I have 

determined to be economically practicable al)d ·that I have selected. the practicable method .of trea.tment, · stOfl!ge, or disposal currently· available to 

.. me which minimizes the present and future threat to human health. and. jbe environment; OR, if I am< a small qua-ntity generator, 1. h11ve made a good 

faith effort to mi.nimlze my w,aste generation and select the best waste inanage~ent methqd that is available to me and that I can affof,d. 

Indication Space 

BOE-C6-0196466 
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9. Designated Facility Name and Site Address 
Casnual i a Resources 

NTU Road· 
Casma I i a, CA 93429 

Department of Health Service& 
Toxic Substances Control Division 

Sacramento, California 

11. US DOT Description (Including Proper Shipping Name, Hazard Class,'-andlD.Number) 

a. Hazardous waste solid, n.o.s., ORH-E, NA9189 

b. 

16. 

!an~lin1g I1~St1rucltion•s and Ad!litiO>!lal Jnf<>rniatii)n 

gl-ove&, goat 
·not go nor 
inhale fUMe. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents. 
name and are classified, packed, marked, and hibeled, and are in 

. this consignment are fully and accurately described above by propel" shipping 
respects in proper condition lor transport by highway according to applicable 

international and national goverrimentregl!latioos. 

If I am a large quantity generator, I certify that I hiiV_e a to re.duhe the ~blume and toxicity of waste generated to the degree I have 
determined to be economically practicaDl~ and that I have sellec•tedc'the practicable inethod'·of treatment, storage, or disposal currently ava:ilable to 
me which minimizes the present and future threat to human the environment; OR, if I am a small quaotity generator,.! have made a good 
faith effort to minimize my waste. generation and' select the . management method thatis .available to nie and that I can afford. 

Name . · · · · 
• Anderson I Heat 1.3 llJqaa 

~ 
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Department of Health'S~;>rviceti. 
Toxic. Substances Control Division 

Sacramento, California 

tJTU R()ad 
""ailimat ia CA 99429 

11. US DOT Description (hlcluding PropE!r Shipping Name, Hazard Class,· and ID. Number) 

a. Hazardous waste solid, n .. o.s., ORM-·E Ni\9109 , . 

b. 

c. 

16. ' ' . . . . . . .· .·. . • . . ; . . . .. .· . . . . 
GENERATOR'S CERTIFICATION: I hereby declarethatthe contents .ofthis con.signmentare fully an,d aqcurat"'ly desc;:ribed above by r:>roper ~hipping 
name ·and .are classified, packed, marked, and labeled, and. are in all respects in -proper condition for lr!!lisport· by highway according to applicable 
international and national government regulations. · ' · · · · 
If I am a large quantity generator, I certify that lhave a program in place to reduce the vblume and foxiCityl..of wast~;> generated to the degree I have 
determined to be economically practicable and that I have selected 'the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present· and future threat to human health .and tl1e envir<?nrileilt; OR, ·if I am a smi!lll·quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste manage·ment method that is available to me and that I can afford. 

OI;IS 8'o22.A < 1/87) 
EPA 8700;-22 
(Rii!v. 9-86) Previous editions are obsolete. 

BOE-C6-0196469 
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State of California-Health and Welfare Agency 
Approved.OMB No. 205o-<l039 (Expires 9-30-68) 

Disposal 

9.,.0esignatj!d FllcilijK Nallj,e and Site fddress 
~nea teen ~ys"tea, no • 

. 11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

a, Hazardous waste I iquid, n.o .. s., ORM-E, NA9189 

if-!df-3 Department of Health ServiC!lS 
Toxic Substances Control Division 

Sacramento, California 

GENERA TOR'S CERTIFICATION; . I hereby declare that thk contents of tflis eoiisigrmient are hilly and accurately· d11scrib~d. above by pmper shipping 
name and .are classifiec;t, P!!Cked,marked, and labe~d. and a~e in all respects in proper condition for tninsportby highway according to·<;~pplicable 
international and nati.onal government regulations: · 
Ill am a large quantity g~nerator, I certify that .I have a program in place to reduce the volume and toxicity of waste generated to the .. degree I have 
determined to be economically practicable and. that I have selected the practicable. method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human h!lalth and the environment; OR, if I am a small quantity generator, I have made,a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford . 

. ' "' <~··-~·,..<: ... "' 

Printed/Typed Name · · 

Indication Space 

EPA 87oc);;;._22~ .. . .Ye.llow: TSDFSENDS tHIS COPY Td'bENERATOR 
C (Rev. 9-86) Pre~ious editions are obso!ete. 
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State of California-Health and Welfare Agency 
Form Approved OMB No. 205D-'-0039 (Expires 9-30-88) 

.11. US DOT D~scription (Including Prope~ Shipping Name, Hazard Class, <and IQ· Number) 

a. Ha:tardous was·te I i qu i d, n .. o. s. ~ ORtf..E, NA9Ul9 

b. 

c. 

PROFILE~218 
HAYrft 5'?i:U> 

' . . . ' . 

GENERAJ"OR'S CERTIFICATtON: I hereby declare .that the contents of this consignment !Bre fully an~ accurately described above by proper shipping 
name and are .classified, packed; marked, ·and labeled,· and are in all.respects in .proper condition ·for transport by highway· according to applicable 
international and national. government regulations. · · · · · · 

If I am a large quantity generator, I certify that I have a program in ·place to reduce the volume and .ioxicity o(waste generated to the degree 1 have 
determined to be economically practicable and that I have selected the practicable method of treatmimt, stor)ige, or·disposal currently available to 
me which minimizes the present and future threat .to human health and the environment; OR, .if I am: a small quantity generator, 1. hl!ve made a good 
faith effort 19 minimize my waste generation· and sele~ the best waste management method that is ayailable lo me arid tha't I can afford. 

/Typed Niime . . . . . . 
s l .. Andereon l Kers:lll!.l.tJ ... AdiiJI,. 

Previous ·editions .are obsolete. 

/ 
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State of California-Health and Welfare Agency Jt-~/'Ji<f Department of Health Service& 
Toxic Substances Coritrol Division 

Sacramento, CalifOrnia 
Form Approved OMB No. 205D-:-0039 (Expires 9-30-88) 
Please 
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Disposal 

9 . ..QesignatedF!!Pilillf."'amp and · fddress t..nem recn :.yn;ems, nc .. 

11. US DOT Description (Including Proper Shipping Narrie, Hazard Class, and ID Number) 

a. 

c. 

Hazardous weste I iquid, n.o~s., ORH-E, NA9189 

10-T 

PROfilE 188-37 

HAgyw 5570 
16

. GENERATOR'S CERTIFICATION: I hereby declare that · contents of. this consignment are fully· and accurately des.cribed ~bove • by prope/~lllJi~ing 
name and are classified, packed, marked, and ·labeled, and ·are in .all respects in proper condition for transport by highway according to aiii:'!Jica!;lle 
international and national. government regulations. · · · · 
If I am a large quantity generator, 'i"'~erti.fy that I have a program in place to reduce .the volume and toxicity of \Yaste generated to the degree Lhave'' 
determined to be economically pracicable arid that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present andlrfuture threat to human health and the environment; OR, if I am . small quantity generator, I have ·made a. good 
faith effort to minimize my waste generation and select the best waste management method that is to me and that I can afford. 

Pr,jJj.teq/Tyllo9d lliSRle · · · 
1\rts L. Anderson /.filA t It 

DHS .8(l22 A ( 1/87) 
EPA8t00-22 Yellow: TSDF SENDS .THIS COPY TO GENERATOR WITHIN 30 ~AYS (Rev. 9-86) ·Previous editions are obsolete. 
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State of California--Health and Welfare Agency Department of Health Service& 
Toxic Substances Control Division :Form Approved OMB 'No. 205o-<J039 (Expires 9-30-88) 
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Sa,cra1me1nto, California 

Disposal 

9.,..Resigna~ F~!!ocili~M. Naf¥ and Sit. e tddress 
t...nem · 1et;;n ~y~n:eiiHi, nO' .. 

3650 E.. 26th St .. 
Vernon,CA 90()23 

11. US DOT Description (Including Proper .Shipping Name, Hazard Class, and ID Number) 

a. 

b. 

c. 

UFT 

PRDFJLE ... $T 

~t~.··S51(). 
1~ . 

GENERATOR'SCERTIFI.CATION: I hereby declarethatthe contents of this consignmentare f.ully. and accurately. described above by proper shipping 
name and are clas~ified, packed, marked; and labeied, and are in .all respects in. proper condition fqr transport by highway according .to applicable 
international: and national. government regulations. · · 

If I am a large quantity g~neratbr, I certify that niave a program in place to reduce the vblunneand toxicity of waste·generated to the degree.l have 
determined to be economically practicable and that I have selected the practicable met!lod of treatment, storage, or disposal currently available to 
me which minimizes the present and tut11re threat to human health andthe environment; OR, if I am a small quantity generator, I have made a good 
taith effort to minimize my .waste generation and select the best was~e management methqd that i,s to me and that I can afford. 

DHS. afJ22A.(1l87) 
EPA 8700'-22 YELLbW: GENERATOR.RETAINS. 
(Rev. ,9-81j) ·Prel(ious editions are obsolete. 

BOE-CS-0196473 
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State of Californoa-'+lealth and Welfare 

Approved OMB No. 205G-0039 ·. 

Hazardous waste liquid, n<oo.s., ORM.,-E, f1A9189 
5 -

PROFILE 188-ZlS 

HAH s-138' 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

GE!NE~i~Tl::lR'S CERTIFICATION: I hereby declare that the contents of .this consignment are fully and accurately described .above by proper shipping 
name and' are classified, packed, marked, and labeled, and are in all respects in' .proper condition for transport by highway according io 'applicable 
ir:iternationa! and national government re'gulations. . 
If 1··a~a large quantity;.generator, I certify that I have a program hi place to reduce the volume and toxicity of waste generated to the degree I have 
detern\ined to be econqlnically practicable and. that I have sel_ected the practicable method of treatment, storage, or disposal currently availapiEHo 
me whlfh minimizes the present and future threat to huma~ health and the em~ironment; OR, if I am a small qu&ntity generator,' I have made a good 
faith. effort to minimize my waste generation and select the best waste manag·ement metho~. that is available to me and that I can afford. 

f,-, .. ·-· 

· DHSa02,?A(1/87) 
EPA87~22 
(Rev. 9·86) Previous edition.s are obsolete. 

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DA 
\ 
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Form Approved OMB No. 205Q---{J039 (Expires 9-30·88) 

11. US DOT Description (Including Proper Shippiflg Name, HiiZard Class. and ID.Number) 

a. Hazardous waste I iquid, n .. o .. s .. , ORM-£, NA9189 

PROF'ltt fea--~~t& 
frt)$~ 

Department of Health Services 
Toxic Substances Control Division 

sa.~ralmel1tO. California 

,....,..,.,,.,.,.,,.,...,ft,.,. CERTIFICATION: I hereby de.clare. that the c<lntents of this consignm¢nt are: an,d accura~ely .described above by proper shipping 
name . are classified, packed, marked, and labeled, and are in all respects in ·proper condition ;tor transport by highway according to applicable 
international and.·national government-regulations. ; . . . 
If I am. a large quantity generator, ,I certify that I have a program· in place to reduce the vblurrie. arid tpxicity, of waste generated to the degree I have 
deterrllined to be economically practicable and that I have selected the practicaple· method of. tre~tment, storage, or dispqsal currently available-to 
me wh\ch minimizes the present and future threat to human health alld the environment; .OR. if I am a small quantity generator, I have rriade a good · 
faith effort to minimize my wast£1 generation and select the best waste management methqd that is ayallable to me and that I can affqrd. 

nw<>·o"'"'"·A (1/87) 

.Ef)A 8700f-22 YELLOW! GENERATOR RETAINS 
(R'ev. 9-86) Previous editions are obso.lete. 
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Stat~ of ,California-+lealth and Welfare Agency , · 
Form Approved OMB No. 205Q--{)039 (Expires 9-30-68) 

elite 

G. 
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d. 

PROF'IlE .. ~Zt-f,l· 
. . . . ··w.. ··_'.A.~ .. ' .. ·· . 

~-~~(J 

GENERATOR'S CERTIFICATION: I hereby decfa're'thatthe -A··•-···~ .A_,,,_,_ """""m'nmF>nr 
name and are classifiecl;:p~lcke9. mark.ed: and labeled, arid 
international aod national goverri'ri1ent;regulations. 

If I am a large quanti:t,y .geil'erator 
dete~mined to be' ec.~IW!?~iiy .. 
me which minim~zes the present and future 

. faith effort to· njlnimize my waste generation 
. . . . ()$, . · .. 

EPA 870Q-.-22 Yellow: TSQG SENDS THIS COPY ro>GENERftJOR WITHIN .30 DAYS (Rev. 9-86) Previous. editions are obsolete. 
-~ . 

"•· 

Department of Health Service& 
Toxic Substances Control Division 

Sacramento, California 

BOE-C6-0196476 
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Stale of California-Health and Welfare Agency 
For111 Approved OMB No. 205o---:oo39 (E;>tpires 9-30-88) 

Department of Health Service& 
Toxic Substances Control Division 

Sacramento, California 
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b .. 

c. 

9 
·a7&ets44D 
l•nt Change Out Prugra 

1& . . 
GENERATOR'S CERTIFIC~TION: I hereby declare that the c'ontents of th.is consignment 'are fully and accurately described above by prOper shipping. 
name and are classified, packed, marked, and labeled, and are in all' re~pects in proper conditio'~! .'for transport by. highway according· to applicable 
international and national. government regulations. ·. .. ·· . , . 

If I am a large quantity generator, I certify that I have a program in placfi! to''reduc~ the v\:>lume and .toxi<:ity: of waste g4i\erated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, ·storage, or'7disposal currently available to 
mfi! which minimizes the present and future threaf to human health and the envi{onment; .QR, if I a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that available to me and that I can .afford. 

~ . . 

z~~~~~~~~~====~~d 
<( 

LL 
0 

Dl;lsao22 A <van 
EPA 81oo--:22 
(R'ev .. 9·81!) Previous editions are obsolete.: 

YELLOW: ~ENERATOR RETAINS 
!·c' 
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State of California--Health and Welfare Agency ... 
Form Approved OMB No. . . . .·· (ii'PirE1''li~0-88) 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 
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11. US DOT Description (Including Proper Shipping Name, Hazard Class, and n) Nu\nber) 

a. Hazardous Wat;:,te U quid, n. o .. a. , ORM-E, NA9189 

c. 

16. 

fP~Bootti 

HAULER 4"' ~,S 4 
SITE 

GENERATOR'S CERTIFICATION: I hereby declare tiJ!it .the contents of this consignment are fully ahd accurately descriped 11bove by proper shipping 

name and are classified, packed, marked, and labeled, and. are in all respects in proper condition for transport by highway ac;cording to applicable· 

international and national government .regulations. 

If I am a large quantity· generator; I certifY that I have a program in place to reduce the. volume and toxicity of waste genetated to the degree I have 

determined to be economically ~practicable and that I have. selected the practicable method of treatmeot, storage, or disposal currently available to 

me whicn minimiies the. present and future threat to human health and the OR, if I am a small quantity generator, I have made a good 

faith effort to minimize my waste generation and select the be§t waste that is available to me and that I can afford. · 

DHS8022A(1/87) ·· · 

EPA a7oo--22 Yellow: TSDF SENDS)HIS COPY TO GENERATOR WITHIN 30 INSTRUCTIONS 0'~ THE B#\,CK . 

(Rev. 9-86) Previous ed,itiOns are obsolete. 
,-l· 
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State of California-+lealth and Welfare Agency Department of Health Servic.e$ 
Toxic Substances Control Division Form Approved OMB No. 205()-.-()039 (Expires 9'30-88) 

Sacramento, .California ·Please 

G 
E 
N 
E b. 
H 
A 
T 
() 
R 

' 
PROFilE IP .. Boo*h 
·~~~~s~ 

GENERATOR'S CERTIFICATION;. I hereby declare that the conten~s ~!'this consignment are fully an\:t accurately. described above by pro~r ship~ing 
na·me and are classified, packed, marked, and labeled, and .are in all respects in proper .condition ,for transport by highway. according to· applicable 
international and national government regulations. · 
If I ani a large quantity generator, I certify that I haye a progra;:;_:in place to reduce the volume and toxicity· of waste generated to the degree I h~ve 
determined to be economic:;ally -practicable and that I. have selected the pr~cticable metnod of treatment, ·storage, or disposal currently .available to 
me which minimizes. the present and future threat to human health and the environment; OR, if 1. anii a small quantity generator,! have. made a good 
faith effort to minimize my waste generati'On and select the best waste management that i.s aj.tailable to ine and that I can afford. 

EPA a,v:oo:.-22 . 
·(Rev. 9-88) Previous editions are obsolete. 

YELLOW: GENERATOR RETAINS 

BOE-CS-0196479 



State of California-Health and Welfare Agency 
Form Approved OMB No. 205o-D039 (Expires 9-30:88) 

.ni<I!'U~n?? A ( t /87) 

EPA 87Q0-22 
(Rev. 9-86) Previous editiorJs are obsolete. 
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State of California-Health and Welfare Agency , Department of Health Services 
Toxic Substances Control Division Forrn Approved OMB No. 2050--0039 (Expires 9-30-88) 

Sacramento, California 
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9. J;Wsignate&l Fa'iilitl!Mamt}and Site Address 
L~~m leon ~ya~em•, 1no. 

oooo E. 26th st .. 
V~nton,CA 00023 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

a. 

c. 

GENERATOR'S CERTIFICATION: I hereby !Jeclare that the contents olthis consignment \ire fully an~ <!CCutatelyd~sctibed above by proper shipping 
name and are classified, packed, marked, and labeled,, and are, in all ,respects 'ln proper condition iiqr tra~sport bY highway according to applicable 
international and national government regulations. , , , , _ ' 

If ~ am a large quantity generator, I certify that I have a program in place to redu~e the vblume and toxicity of waste gimerated to the degree I h~ve 
determined to be economically practicaple and that I have selected the practicable m(:!tiJod of treatment, 'storage, or disposal currently available to 
me which minimizes the present, and future threat to human health and the environment; pR, , if I am:' a sma'll quantity generator, I have, made a good 
faith effort to minimize my waste generation and select the best waste management me,thod that is available to me and-that I can afford. 

Name 
• Andert\lon **-11:11.$ 1\i:tulh; 

Space 

A (1187) 
'ePA870~22. 
(~ev. ,9c86,)' Previous, editions are obs?lete. 

BOE-CS-0196481 
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Facility Naine and Site Address 

Casaalia Resources 

NTU Road 
Casmalia, CA 99429 

b. 

c: 

d. 

·ePA870~22 
(Rev. 9-86) Previous editions are _obsol.ete. 

Department of Health Service& 
Toxic Substances Control Divisibn· 

Sacramento, California 

BOE-CS-0196482 
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Designated Facility Name and Site 

Casnu.t J i a Resources 

NTU Road 
Caua I i a CA 99429 

11. US DOT Descriptipn (Including Proper Shipping Niu'ne; Hazard Class,. and ID Number) 

Department of Health Service& 
Toxic Substances Control D.ivision 

Sacramento, California 

16.. . . . . .; .... '· .. ·: . . . . .. . ·. · .. ··. . .. . . ·... . ·.·. . ·:. · ... :::.. ...· ·: . . . 

· GENERATOR'S CERTIFICATION: I' hereby declare that the contents of this consignment are fully and acC;tirately described a~ove by proper shippin!l 

name and ·are classified, packed, marked, and labeled, and are in all .respects in ·proper condition 'for tra~sport by highway· according to applicable 

international and national government re!julations. ' 

If. I am a lar11e quantity generator, I certify that I_ have a program in place .to .reduce the volume and toxicity of wasi.e. gefierat'ed to the degree I have 

determined to be. economically practicable. and that l have sel_ectedti'\Ei practicable of treatrneilt, storage, or disposal currently available to 

me which minimizes the present and tutlfre threat to human health and the if. I am. a qUMtity generator, I have·niade a good 

faith effort to minimize my wast.e generation a11d s~alect the best wasie me and that!' can·afford. 

UJ Printed/Typed Name 

~ Kr'i s L. AndGM;ce)n 1"'41····-
~r-~-r~~~~~~~~~~~~~~~~~~~~========::==::::::~~====~~====~====~======~====~==~~~~==~j z 
<C 

u.. 
0 
IJJ 
(/) 
<C 
0 

19. Discrepancy Indication 

. A {111l7) 
EPA 871»--'-22 
(Rev .. 9·8E!). Previous .editions are obsolete .. 

YELLOW: GENERATOR RETAINS 
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State of California---+lealth and Welfare Agency 
Form Approved OMB No. 205G-0039 (Expires 

G~NEftAT6~'S:C~RTlFICATION:.•Ihereby ut""'.'"·" 
name an~f are .cl~ssified; packed, .. marked: "''-"'"! .u~, .. ~···. 
interi]ational and national government re~I~I.Slllons. 

ti I am alarge quantity aene•·at<>r 
. determil)ed to be e. cOilOnniciillli:Pr!lc:tic:al:ilEl 
me which minimizes the 
faith effort to minimize my 

Department of Health Services 
Toxic Substances Control Division 

California 

-_. . : : >; . ' :J.:;~·:·. '·, . . . 
accurately described above by propE!r shipping. 

transport by highway according to applicable 

BOE-CS-0196485 
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State of California-Health and Welfare Agency 
Form Approved OMB No. 205Q-0039 (Expires 9-30-88) 

Department ofHeatfh Services 
Toxic Substances Control Division 

Sacramento, California 

PROfilE··~~~ 
HAtlLER 54frl. 
: . ~~~ . . : 

16. . . . . . .. ·. •. . . . . . . . 

GENERATOR'S CERTIFICATION: I hereby declare tl'lat the contents of this consignm¢nt are fully . 

name and are classified,· packed, marked, and labeled, and are· in aH re$pects in proper ·condition . 

international and national government regulations. 

accurately described.ab~ve by proper ~hippirl"g 
transport by highway according to applicable 

If I am a large quantity generator, !certify that I have a program· in place to· reduc,e the volume andJoxicity of waste genera~ to the degree I have . 

determined to be economically practicabie and that I have selected the_ practicable method oUreatment, ·storage, or (iisposal currently available to 

me which minimizes the present and future threat to. human health and the eiwir0nment; OR, if I am· a .slf!a.ll quantity generator, I have made a good 

faith effort to minimize my waste generation and selectthe best waste management method that is available to me and that 1 can afford. 

19. Discrepancy 

YELLOW:· GENERATOR· RETAINS 

BOE-C6-0196486 
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19. Discrepancy Indication Space 

DHS 8022 A (1/87) 
Ef>A 87Ci()--.,22 I . 
(Rev. 9-86). Previous editions are obsolete. 

.... 
Department of Health Services 

Toxic Substances Control Division 
Sacramento, California 

BOE-CS-0196487 



'Stale cil California-Health and Welfare Agency 
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9.=ed Faci1itll·N.ame .. an·d· .Site .. . ' 'datd.cal ~· 
2081 Bay Ibid 
Bllul1: Palo }Ut:o, CA. 94303 

11. US DOT Des!lription (Including Proper Shipping Name, Hazard Class, 'and 10 Number) 

a. 
·-Hasa:r.'dowa waste Liquid, N.o.s.; a:M-E; 
NA 9189 

b. 

c. 

Handling Instructions and'Additi,on.a'l 

w.ar.g~·aid geggle,a-wla-~ ... 

~·--~.-' 
16

. GENERATOR'S CERTIFICATION: I hereby declare that the, contents of this; co11signment 'are fully and accur~tely described above by proper shipping 
name and are classified, packed; marked, and labeled, and are in all respects in proper condition ;for transport ·by highway· according to applicable 
international and national government regulation!!. ·. -
If I am a large quantity generator, I certify that I have a program in place to reduce the .volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently avaiJable to 
me which minimizes the present and future threat to human health and the environm~nt; OR, 11 I am a small quantity generator, I have made a good 
faith effort to ·minimize my waste generation and select the best waste management method that is available to me and that I '""""'·no""-

19. Discrepancy 

EPA 8700;--22 
(Rev. 9-81'1) Previous editions are obsolete. 

YEllOW: GENERATOR RETAINS 
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